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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14719

A F“_ED MAY 3 1 1955 42 State File No
BIRTH NO. REG. DIST. MO, _ PRIMARY REG. DIST. MWO. 1000 Registrar's N’a....................5.1.1.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
‘a. COUNTY - 4..5TATE. . R b, COUNTY sd.nisaion).
Buchanan Missouri = Buchanan
b. CITY (1t outeld te limits, writs RURAL wnd gf ¢. LENGTH OF || - c. CITY N
oakeiae orporte T . lo":.hip) STAY {in this place)||’ OR & 1-'51?;’ ::nl.:'eotpmﬂmumg
TOWN TOWN St. Joseph Bl BN R
d. FH!‘%P?’?AT_EOORF (If not in hoapital or institution, glve street address or losation) F-JASDTDRF%EESI'S (If rurnl, give loenfinn} O /l /6
INSTITUTION yy3 pital 104 North 12th St.
3.gE%héESOElE . (First) b. (Middle) ¢, (Leat) 4. DS;I._'E (Month)  (Day) (Year)
(Tepeor Privd) Lo s lorene Moreland DEATH May 15, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | I LWDER 41 WES,
WIDOWED, DIVORCED (8pecity last birthdsy) | Months , Days | Hours | Min.
‘ i sncDivoreedied . _80 |
10a: USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . . A
donaduring most of working ﬂi..e"n‘;.hoet:r:) ) DUSTRY {City and State or Foreign Conncrv) d lngLTIZEr:'?FWHAT
r dirculation office | Osborn, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{__Flor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkoows) | {If yes, give war or dates of servies) NO. or
none 491.00-2204  |Mrs.MaryDuPont,304N.12th,St.Joseph, mu
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecaussper | 1. DISEASE OR CONDITION AND DEATH
iine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH" (5 2 ;!E t
*This doed nof mean ANTECEDENT CAUSES C: 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - 1 (48 0 s S .
o heart fotlure, asthenin, | rise to the above eause (o) stating f d
de. It meons the di3- the underlying couse iast.
ease, infury, or complica- DUE TO (c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS 5’
Conditions confribuling ic the death but 20t . 7
related Lo the dizease or condition causzing dzalh.
19a. DATE OF OPE%A- 19b. MAJOR FINDIN(‘:}S OF OPERATION 20. AUTOPSY?
K DAL Crecnmmstonss . yis [ 0 O
21a. ACCIDENT (Bpecliy) 216, PLACEGF INJURY (s.e.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 homa, farm, fadtory, strest, office bldg.. exe.)
HOMICIDE ' : )
213. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT} NOTWHILE
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from _Apr_._zh_, 1953, to M_, 1955._, that I last saw the deceased
alive on _M L 19 , and that death occurred at 2:00A. m., from the couses and on the dale stated above.
23s. SIGNATURE (Degree or title 23b. ADDRESS 23c. DATE SIGNED
AW Ll N o Lnenld M, D, 1301 N, 8th St.,St.Joseph, Mo. |May 16, 195
Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TION, RE}%OVAL (Bpeciiy} .
Burigl . 5/17/1955 Evergreen Cemetery - Osborn, Missouri
ATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE G-ZS |5, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
<5, /955 L 7)1/ ; . - al . &, Pl
> A1 e e = > =

(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
by me, or by e e e ee et emete e ememaeeeeteeaseeeseneneteeeeessessesereieencieaeenen . Student Embalmer No...........

working under my personal supervision..

Student....cooorvniiinvcrir i aaaecececaeacaaanss
Signature of Student Embalmer

........................................

...........

P, O. Addresﬂg/fﬂ/é«f j{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




